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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE ■ 
m r^, despond to a collection of information unless it contains 



I DECLARATION — Utility or Desiar 


Patent Application ] 


1 hereby claim the benefit under 35 U.S.C. 120 of any United States appbcationls) or 365( 
United States of America, listed below and, Insofar as the subject matter of each of the 
United Slates or PCT International application in the manner provided by the first para or ao 
information which is material to patentabKty as defined in 37 CFR 1.56 which became av 
and the national or PCT international filing date of this application. 


:) of any PCT international application designating the 
claims of this application is not disclosed in the prior 
\ of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
aiteWe between the filing dale of the prior application 


U.S. Parent Application or PCT Parent 
Number 


Parent Rli 
(MM/DD/ 


ng Date 

ffYYY) 


Parent Patent Number 

(If applicable) 










i_ I Additional U.S. or PCT international application numbers are listed on a supplemental f 


rionty data sheet PTO/SB/02B attached hereto. 


As a named inventor, 1 hereby appoint the 
and Trademark Office connected therewith 


eg 
D 


rtg registered p 

Customer Nun 
OR 

Registered pra 


/actitJoner(s) to prosecute th 
rtberj 


s application and to tran 


sact al business in the Patent 


ctittonerfs) name/registratioi' 


► 

number listed below L 


Place Customer 
Number Ber Code 
.Label hem 


Name 


Registration 
Number 




Name 


Registration 


Glenn L. Webb 
Jerry T. Kearns 
Robert E. Purcell 


32, 668 
32,648 
28,532 












DirecfallcoiTesporKlenceto:Q Customer Number 

or Bar Code Label 




OR [3 Correspondence address below 


Name 








Reilly, Purcell & Lewis, P.C. 




Address 


1120 Lincoln St 


. , Suite 1500 




City 


Denver 


State C0 




ZIP 


J0206 


Country 


US 


Tef^hone|303) 839-8700 




Fax 


303) 839-8406 


I hereby declare that an statements made herein of my own knowledge are true and that 
beaeved to be true; and further that these statements were made with the knowledge tha 
punishable by One or imprisonment, or both, under 18 U.S.C. 1001 and that such wtffui I 
application or any patent issued thereon. 


aM statements made on information and belief are 
wiMut false statements and the like so made are 
Use statements may jeopardize the validity of the 


Name of Sole or First Inventor: j 




\ petition ^ 


as been fled for this unsigned inventor 


Given Name /first and middle fit anvl) 




family NniTift m fiumamft 


Stephen L . 




Spurgeon 




Inventor' a 







Date 




Residence? City 


Boulder 


State 


CO ^ Count* U 


5 


Citizenship 


US 


Poet Office Address 


8232 Kincross Drive 




Poet Office Address 






City 


Boulder 

Sta 


CO 
te wu 


ZIP 


80301 


| Country 


US 


JtZidditional inventors are being namei 


1 on meGZDsupplemental Additional Inve 


itorfs) sheet(s) PTCySB/02A attached hereto 
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Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and midrJe p any]) 




Famey Name or Surname 



Ronald B. 



Kammerer, Jr. 



inventor'* 
Signature 



Residence: City 




Broomfieid 



Country 



US 



Date 



CKbenahlp 



us 



Post Office Address 



12445 Abbey Street 



Post Office Address 



City 



Boulder 



State 



CO 



ZIP 



8002 



Country 



US 



Name of Additional Joint Inventor, if any: 



Q A petition ha s 



been filed (or this unsigned inventor 



Given Name (first and middle [H any]) 



: amiry Name or Surname 



Inventor's 
Signature 



Pan 



Residence: City 



Country 



Citizenship 



Post Office Address 



Poet Office Address 



City 



Stat* 



ZIP 



Country 



Name of Additional Joint inventor, if any: 



Q A petition has 



been filed for this unsigned inventor 



Given Name (first and middle jjf anyj) 



F amiy Name or Surname 



Signature 



Residence: Cfty 



State 



[Country | 



Citizenship 



Post Office Address 



Post Office Address 



c*y 



State 



ZIP 



+ 



Burden Hour Statement This term is estimated to take O^hows **^^™^JX* { 

comments on the amount ol ^Y™J?J^^ C ^^%^J%£ "2S5« TOTWS 
Oflice, Washingion, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO this 
Patents, Washington, DC 20231. 



del ei 



Country 



upon the needs of the individual case. Any 
. _ tmormatfen Officer, Patent and Trademark 
/ ODRESS. SEND TO: Assistant Commissioner tor 



inding i 
Chief I 



